MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .—62-—022250

oy
DEPARTMENT OF PUBL'RC ‘HEA-LTI’ fND WELFARE 3 pn Recinration District N 3 o /a Recistrars No F2 < STATE FILE MUMBER
DO NOT WRITE AMENDED F!Ynﬂgl}:ﬂamcl l‘fhn__I-.R-_i.ﬁ_c_b_.._ rimary Registration District No. at’s No.
ON THIS sTUB T O =100
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY Ca pe Gi I‘ard ean . a. STATE MO‘. b. COUNTY St Oddard admission) |
Rev. 4/59 fz-‘-' b. cgv {If outside corporate limits, give TOWNSHIP only} Length of stay in 1k c, -Cé'LY Inside Limits
il .
= TOWN Cape Glrardeau l daV . TOWN Advance. mx Yo ] Ne K
1 0/ ﬁ, 3 < ¢, FULL NAME OF {If NOT in hospltal, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
'-’_E HOSPITAL OR ADDRESS
2/030,| |& INsTTUTIoN  Soyuth East Hosp.. Yes}d No Ol Ronte 2 Yoo | No O
3 3. HAME OF DECEASED First Middle Last 4, DOA":I'E Month Day Yaar
yPpe or print) .
y Willia Joseph White DAY Jyp 12 196z
o 5. SEX 6. COLOR OR RACE 7. Married XJ  Never Married [J |B. DATE OF BIRTH | ¥- AGE (fast birthday) f‘UNhDER 1DYEAR :: UNDER i:_“ﬂ
= © Widowed O Diverced [] ~A_ goths v r ours in.
5 male white 1-8-86 76 sl T T
10a. USUaL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 131. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

& wr during most of working life, aven if retired) ) N
2 operator : Farm Gadsden, Algbama USA
7 / o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
uar}
—Q John T. White . Mary Winters _ Ada Osteen White
g f W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown}] (If yes, give war or detes of servig
9332y |u no nione 5| Ada White, Route, Advance, Mo.
o« — 18. CAUSE OF DEATH (Enter only une cause per line - INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: 72/ é r ONSE] AND DEATH
. 2 o z _ IMMEDIATE CAUSE (a) 06£§8 RAYL Raom POJS /S ’dd.
11 G ] .
212 g 2ed A ‘o Sclenests 595
123 x| =t Conditions, if any,]  DUE TO (b) elerre Sc/ene
- [ whith gave rise to 7
v [
- 212 above cause (a), .
- 13 E = stating the under.
/[ — O lying cause last. DUE TO f¢}
(z) Z PART 1i. OTHER SIGNIFICANT CONDITEONS CONTRIBU”NG TO DEATH but not related to the terminal PART 111 1f decessed was female was
g disease condition given ig PART . . thare a pregnancy in last 90 days.
v -
E g D,ﬂ5£7£J M//}"M [DYQ! IDNO [DUnkncwn
g E 19. WAS AUTOPSY 20a. ACCE’ENT SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? )
a u YES pwrfo O
z £ S| 20 TIME OF  Houl Month, Day, Yoar ]
o < o INJURY ;.m.
i .
g g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20£ CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK []
o o [a] — -
5 o E é 21. 1 attended the deceased fromJ_g_G-@AALlj—s—bﬁ, to. u - and last saw malwu on I)' J-EM"' 6"
@ ; fa) Death occurred at. L - D m on the date stated above, and to 1!10 best of my knowledge, from the cavies ﬂafed
(18] = a
g E 8 5 32a. SIGNATURE [Degree or title) . ADDRESS . 22c. DATE SIGNE
I - 3
=B E Ko dannsn I S £ Ciragosnu, Mo |oas-ce
i 23s. BURIAL, CREMATION, | 23b. DA 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City” fown, ar county) (State)
o o REMOVAL (Specify} )
z T Burial £-14-62 Morgan Memorial Fark | . Advanc
= 8 24, FUNERAL DIRECTOR ADDRESS 25. DATE REZ’ BY LOF REG 26, REGJSTRAR’S SIGNATURE ){
= o (o I - M
= G Wm,.. H: Morgan, Advance, Mon. - 9-611:\,

{Licensed Embalmer's Statement on Reverse Side)



{

STATEMENT BY LICENSED EMBALMER

73
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. \ m’
Student Signed .-/Xv * ﬁ/ %“7 Lo

Signature of Student Embalmer

4640

Licensed Embalmer No.

P.O. Address__Advance, No.’-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with_the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




